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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ‘3498’7

State File No....

-{ .
' a8 1003 916y
BIRTH KO. REG. DIST. RO, PRIMARY REG. DIST. MO ! Registrar's No, e o e emssmmsrmenmsren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detstsed lived. If institution: residence befors
COUNTY . . STATE - b. COUNTY aciniseion).
- o i Mo, Y
b. CITY (1 outside eorpunt- Iimits, write RURAL dre ¢c. LENGTH OF €. CITY (If outaide corporate limita, writs RURAL asd give township) r=
74uiwmhip) STAY iz this place) g -
0w+ St.Louls TowN  St,Louls -
FH%P?'I‘BREOOF (I not in hospital or iutlsuhan give streat addrem or location) d. erRRE% (If rursl, give location} ‘
INSTITUTION 3910 Connecticut St, /if — 3910 Connecticut 8¢, J
3. NAME OF . (First i b. (Middle c. {Last}
Otteasep - (Middle) 4DATE  (Moih) (Dey) (Yean
(M¢orPriN} MARIA Jd. BURKE DEATH Qct, 21, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| r woem o mu IF UNDER I MIS.
/ | WIDCWED, DIVORCED (Bpacity) st bin.hd.-r) Mom-hl Hours | Min,
Female/ | White Widow v 121 |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or funkn mln) 12, CITIZEN OF WHAT
done duting oot of working lifs, even if redred) DUSTRY COUNTRY?
Housework Ireland,Coun t{e] ? U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam: Burns | Ann Kavansuygh Late John C. Burke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no. or unknown) l (If yos. xtve war or dates of rorvios} NO. )
No, None James L, Burke-3910 Connecticut St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly onscauseper | 17 DISEASE OR CONDITION vy 095 w0 cnn]ap 1 at ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) renasa Seasgse . g !.. vrs
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gwmmm,mm i a{ﬂg ;ﬁﬁm DUE TO (b)
at heari fatluse, asthenia, ¢ to the aboor couse (o ng - _ . - i
ee. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO f‘)
tion which caured death.g) U:-OTHER SIGNIFICANT CONDITIONS -~
" Conditions ennmbu«tmg to the death but mot
related to the di death Senility - .
19a. DATE OF OPERA-'| 19, MAJOR FINDINGS OF OPERATION ’ : = 2. -AUTOPSY?
TION D
s YES NO E

21b. PLACE OF INJURY (e, in or sboat

21a. ACCIDENT (Bpecily) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gﬁ
SUICIDE boma, farm, fastory, streat, office bldg.,st0.) S ad
HOMICIDE
21d. TIME (Momth} {Day) (Tear) (Hour 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
* . WHILEAT [ NOT WHILE
INJURYS \ = | “woRK AT WORK A:L 4’ ; X

217 hereby certify that I attended-the deceased from Oct. 14

1948 , Lo _.M 19.4_9_ that I last .mw thc deceased

ali

M et 2] et 192 S0 49 and thet death occurred at2 2 00A ,m., from the causes and on the date stated above.

(Degres or titls)

Calvary

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGNED
3720 Washington Blvd, - To/22/49

244. LOCATION (Oity, town, cr county) (State)

-St.Louis e .. MA

FUNERAL DIRECTOR'S SIGNATURE “ADDRESS

5,
tl(riegshauser 4228 S. Kingshighway Bl

BURIAL’
DATE RECD BY L%cé.g. REGJSTRAR'S SIGMATURE
anT 2K
. - - (Licensed Embalmet’s Staternent on Reverse Side)




LGlG

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

.............. . Student Embalmer No. .o

Vs

working under my personal supervision.

SLUAENY +uvnuncsonscsoccasnnotinarsonnnonns Sigm
- Student ﬂlbalnor

P. O. Addrg M; ey
Note: The above MUST BE SIGNED BY THE LICENSED EMB%'%O A G o =T comply with
)

the above constitutes grounds for revocation of license.)
.. I this body is not embalmed, fact should be 5o stated above.




